MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63<=018426

DEPARTMENTY OF PUBLIC HEALTH AND WELF -ng K00 . STATE FILE NUMBER
bO NOT WRITE AMENDED — rimary Registration Disrict Mo. ____Q____,.,a.gmm'. Ne. &__
ON THIS STUB —mﬁ—m&

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

- counTY ST. LOUIS . J| ~ ™" MISSOURI ™ “™TerTY oF ST, LOHIE”

b. C‘I)'I;( {If outside corporate limits, give TOWNSMIP only) Langth of stay in 1b ¢, CITY Inside Limits

oR . : . . :
TOWN 241 DAYS . TOWN gD LOUIS ‘ ] Yes B NeDD
T s AMINIRATION | e | AL e e | taareeren

INSTITUTION " HOSPTTAL, v lf No&3

VS 300
Rev. 4/59

-'2352 MICHIGAN . Yes (0 No @
3. NAME OF DECEASED- Fi!ﬂ_ Middla Last 4, Déﬁ'lE o Month ~ Day Yeor

. (Type or print} F
ROBERT A, ABLF, DEATH 3 22 1963

5. SEX 6. COLOR OR RACE 7. Married X  Nevar Married [] [8. DATE OF 8iRTH | 9. AGE [last birthday) | IF UP;:ER 1 YEAR IF UNDER 24 HR
- . Wi i - Mon/ l D H | Min.

MAI.nE WHI’:EE Widowad [ Divorced [ 3_10_188 7h YRS ays ours n

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if reﬁred). RA AD i MEMPHIS TENNESSEE USA
13s. FATﬁ YM ¥ E 13b. MOTHER'S MAIDEN NAME 14. NAME OF WSBAND OR WIFE

N
DiTE AMENDED

UNKNOWN | KITTYE B. ABIE.
|5 WAS DECEASED EVER. 1N U.S. ARMED FORCES? e FOImT OF . Address oy LOUIS, MO.
(Yen Sy vrknowr | (1F veu, aive gy oxglates of wery nms KITIYE B, ABLE. 2352 MICHIGAN

18. cms: OF DEATH (Enter only ane cause per line far t-l (b}, and (th INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _, e . ..} CONSET AND DEATH

IMMEDIATE CAUSE (o) PUIMONARY EDEMA. ARD gmggzg:agfmx - | 2k HOURS
Conditions, i ..w,] oveto® ACUTE MYOCARDIAL INSUFFICIENCY 2h HOURS

which gave rise to
oue 10 « _GENERALIZED ARTERIOSCLEROSTS

sbove causa {a),

stating the under-

PART 1l. OTHER SIGNIFICAN'I CONDIHDNS CONTRIBUTING TC DEATH but not relsted 1o the terminal PART ). If deceassd was female was
disware condition given in PAR'! {a) P -’, thare a pregnancy in last $0 dayy

lying cause last
e T !Dan |:|Nu rDUnknnwn

- -
19, WAS AUTOPSY | 20a. fcmgsdi SEI! EE EOAMCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture uf injury in PART | or PART Il of item 18.}

PERF 6? u] a ] ’
YES NO O

20c. TIME OF Hou Maonth, Day, Year
INJURY am.
p.m,

20d. INJURY CCCURRED 208. PLACE OF INJURY [e.g., in or asbout heme, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [ farm, factory, atreat, office bidg., etc.)
NOT WHILE AT WORK O

LA

n. /ammdnd the di d from 7-21“-62 ta 3-2‘ -63 ) ' WMW

Death’ occurred at - 2: 20 AM Z m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATU titla) %\_/ 22b. ADDRESS . 22¢, DATE SIGNED
“Cn_ - '2?« " | VA HOSP., JEFF. BRKS MO, -22-63
23a. BURIAL, TION, . . 23c. NAME OF CEMETERY OR CI!EMATORY 23d. LOCATION (City, tawn, or county) {State}

EMOVAL {Sgeacify) Z‘

A

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCJZREG

ot u775 Fém;[dds Ha/ s S}~

d Embalmer’s Statement cn Reverss Slds)

USE BLACK INR

OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify tha'r' !he body whose name is rec_orded on the reverse side of this certificate was embalmed by me,

or by Y s“ﬁm—ﬂ—’___‘—\
.working under my pﬂm‘uz/ .

Student

Signature of Student Embalmer

. - R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, -he also shall sign in his OWN handwriting, ™.
" If this body it not embalmeéd, fact should be so stated above.

Y
—

- -___’,_‘\




